[A method for an areflux gastroduodenal anastomosis in the surgery of peptic ulcer of the duodenal bulb].
The authors describe a new method of areflux gastroduodenal anastomosis used for prevention of reflux gastritis after a distal resection of the stomach for ulcer disease of the duodenum bulb. It can be achieved by forming a functionally active sphincter and a "value-cusp" from the mucous-submucous layers of the frontal semicircumference of the stump of the stomach and duodenum. The method described was used in 48 resections of the stomach. Complex follow-up of the patients within the terms from 2 months till 3 years after the operations has shown a reliable areflux function of the gastroduodenal anastomosis.